No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI .
FLEDMAR 5 1943 STANDARD CERTIFICATE OF DEATH s i 2108

BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST, w0 AP0,  Registrar's No.....-._....ﬁg...z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. 1f iastitution: residence before

. . 5TA 3 diniwlon).
a. COUNTY JaCkSOI'l a. STATE . b. COUNTY -’n' 55

b. CITY (U outcids corpurats tmits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (1 outelde corporate limits, write RURAL and give sawnahip) o
R rownahip)| STAY (IBT place} OR .
TOWN Kansas City yedrs TOWN KansasCity
d, FULL MAME OF (M sot in bospital or institution, give strent addrem pr location) d. STREET {11 rural, give keatlon) )
"HOSPITAL OR / ADDRESS . o
INSTITUTION 3439 Bellefontaine 3L39 Bellefontaine
3. NAME OF. a. (First) b. (Middle) T (Lash) 4 DATE  (Month) (Day) (Yeen)
OF

DECEASED L
(Twpe or Print) Minnie A, Turfler DEATH _ FoBfuarmy 10 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeurs| If Gnotw 1 Vekl | ¥ woem u W,

WIDOWED, DIVORCED (Bpegify) . Last birthday} Munﬂu, Dare Bounl Min.

Female/ ¥hite li~rried July 23, 1869 ! 79

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oquntry) 12, CITIZEN OF WHAT
d.onldnrhuﬁnbof working life, avan If retired) DUSTRY COUNTRY?
ousewife Home Pa, / U. 8. a,

I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME /7 | 14. NAME OF HUSBAND OR WIFE

George 5. Peters 1 Apmes Moulthz% ___ | _John G, Turfler
|5. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL SECURRI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-ﬂo.ar whknown) I (If yes, xive war or dates of service}
o Yone John G, Turflar 31,39 Rallefontsine
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig’!{'SEgAL gETWEnEATEHN
. Enter only onsmuseper 1 1. DISEASE OR CONDITION M W %0—’»3“%
line for {a), {b), and (€} DIRECTLY LEADING TO DEATH* () (-' 3 v
“This docs oot mean | ANTECEDENT CAOSES M OrTiiosebooaey |70 g s
|| the mode of dying, such Mortid conditions, if eny, giving DUE TO (b} 7 (7] — — - —
“aa heart fatlure, asthenia, | rise to the above cause (a) stating B . 174
de. It means the dis. | he underlying cquae last.

ease, injury, or complica- : DUE TO (&) .- .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’5% ‘J-)}F

Condilions contribuwting to the death but nod
related 1o the disende or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | . _ . = E.

- _ . ves L] wo

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)

algﬁIglEDE (] bome, farm, factory, stroet, offics bldg., ete)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby z'fy at 1 _auendec!‘ ge deceased from y mjé, lo EM_O_, 1952, that I last saw the deceased

alive on and that death oceurred at [ L m., from the causes and  on the date stated above.

Eeeney Pl )y TV 77 Dlsneade ool ™ £ s

24a. BURIAL. CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, PéMOVAL Tndb) i .2 - "
U 12 Feb 12,1949 . Haghipgton Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECYTOR™ S SIGMATURE ADDRESS
G. .

L WILKSFUNRRAL HOME 2315 Lirwood Blvd,

(Lt d Exbelmer's § Ton R Side}

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

214. Té'gE (Month) {Duy) {(Year) (Hour}
INJURY —_— =.

WRITE PLAINLY—USI




00LT ®r
PEOY BPRSWETY TLN
USTTY X&[1 "J0

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by e e

................................................................... ~ Student Embalmer No.
working under my personal supervision.

StUBENE cevvvsnssrerrrares serrrerraraunanan s:@em%ﬁwa

- Student Embal
" ""_ - Licensed Embalmer No ,ﬁ é&’}/ .........................
P. 0. Address /‘(/OVOM é‘“fé/a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above, ) ‘ ) T




